Fauces, pharynx, and larynx.
Fauces.
Fauces and larynx.
Larynx.
Larynx and pharynx.
Fauces and larynx. On the 4th inst., only a very small patch of pseudo-membrane could be seen on the surface of the left tonsil. It had disappeared from the anterior pillar of the fauces, and the only evidence of the former condition was a slight erosion of the surface lately occupied by the membranous exudation. Patient now felt very well. Throughout the day the pulse continued regular, and maintained a nearly even rate not exceeding 100, and averaging 90 to 96. Her temperatures had been taken every four hours during the day, and the picture they made on the chart so closely resembled that of yesterday, that the above may be taken to represent them. The urine passed on this date measured 43 oz., and had a specific gravity of 1020.
It continued acid in reaction, and still showed a trace of albumen on heating.
The small patch of membrane present on the surface of the left tonsil slowly but gradually disappeared, and on the 6th inst. the throat became perfectly clean, and might be described as normal in appearance except for a slight amount of congestive staining still present about the fauces. Her temperatures were almost absolutely normal throughout the 5th and 6th February. The pulse and respirations were also almost perfectly quiescent. On opening the larynx posteriorly, and extending the incision down through the back of the trachea so as to expose the mucous surfaces, the presence of diphtheritic membrane is seen to be universal from the under surface of the epiglottis to the commencement of the larger bronchi. When this membrane is peeled off from the larynx a pale surface is exposed, but the whole of the tracheal surface, when similarly treated, is found to be reddened and tumid. The trachea shows a wound in the middle line through the first cartilaginous ring, and the cricoid cartilage is also cut through.
